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Dear Sir or Madam:

 

We submit the above listed enrollment form for your review and approval. This form will not be illustrated. This form will

be marketed by licensed producers in your state.

 

It is similar to EAGP06-AR which was filed with your Department via SERFF under SERFF tracking # LHLI-125216935

and approved on 07/10/2007. 

 

This form will initially be used with Forms SPGP06-AR, and LPGP06-AR which were filed with your Department as

paper filings and were approved by your Department on January 19, 2006 and Forms GIGP07-AR and 3PGIGP07-AR

which were filed with your Department via SERFF under SERFF Tracking # LHLI-125285337 and were approved by

your Department on September 14, 2007 and Form ANGPGN01 which was filed with your Department as a paper filing

and was approved by your Department on July 22, 2003.. The intended use of these forms is for the funding of pre-need

funeral contracts.

 

The group policies associated with the above certificates will be issued to a trust. The situs of the trust is the State of

Arizona.

 

To the best of my knowledge, information and belief, this form is in compliance with the provisions of the insurance laws,

rules and regulations of your state, and does not contain any controversial, unusual or previously disapproved

provisions.

 

If you have any questions or require any further information concerning this filing, please contact me at 800-433-8181 or

by e-mail at sally.roudebush@londen-insurance.com. 

 

Sally Roudebush

Assistant Manager/Compliance Department

Lincoln Heritage Life Insurance Company

Company and Contact

Filing Contact Information

Sally Roudebush, sally.roudebush@londen-insurance.com

4343 East Camelback Road 800-433-8181 [Phone] 
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To the best of my knowledge, replacement  q is   q is not  involved in this transaction. If replacement is involved, I presented and read the applicant a notice regarding replacement. If the 
Health Questions are completed, I certify that the information was provided directly by the proposed insured or their legal representative.

enrollment form
for group life insurance

lincoln Heritage life insurance co.
Executive Office

4343 East Camelback Road
Phoenix, AZ 85018-2705

  First Name                                     MI Last Name                         Sex Date of Birth                            Age         SSN

  First Name                                                                                  MI       Last Name                                  Relationship                                  SSN

the information herein is true and complete to the best of my knowledge and belief.  coverage is in force when the completed application 
is received and payment is honored. any person who knowingly presents a false or fraudulent claim for payment of a loss of benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison.

   Signature of Proposed Insured                                              Signature of Certificate Holder                                                          City and State                                                    Date 

   Signature of Producer                                                                                           Printed Name of Producer                                                                                     Producer Number  

  Mailing address (For delivery of certificate and billings)

  health questions (Addressed to proposed insured)              Yes  No

  signatures and certificate holder’s stateMent

  producer’s stateMent and signature

  APP GP 10 AR              WHITE COPY - Insurance Company                YELLOW COPY - Funeral Firm / Producer                PINK COPY - Family

1. required: have you been diagnosed by a physician with a terminal illness or are you receiving hospice care? q	q
2. Are you confined to a bed, hospitalized, scheduled for surgery requiring an overnight hospital stay, or receiving skilled nursing care? q	q
3. Within the past two (2) years, have you had, been diagnosed by a physician with, or received treatment for any of the following:

Stroke, Organ Transplant, Leukemia, Hodgkin’s Disease, Cancer (other than Basal Cell Carcinoma), or Heart Attack? q	q
4. Within the past two (2) years have you ever tested positive for, been diagnosed by a physician, treated, or recommended for treatment for      
     AIDS (Acquired Immune Deficiency Syndrome), or any other immune disorder? q	q 

5. Within the past one (1) year, have you had, been diagnosed by a physician with, or received treatment by a physician for any of the following:
a. Chronic lung disease, COPD, emphysema, chronic heart disease, congestive heart failure, cirrhosis of the liver, or liver disease? q	q
b. Kidney/renal failure, kidney dialysis, dementia, ALS, or amputation due to disease? q	q

 1. 

 2. 

 3. 

 4. 

 8. 

 9. 

  certificate holder’s inforMation (If other than proposed insured)

  proposed insured’s inforMation

  Address                                                                                  City                  State          Zip          Phone

  plan and payMent details 5. 
Lincoln Heritage Life Insurance Company 
reserves the right to convert your check into 
an electronic payment. This will be reflected 
on your account as an ACH transaction. 
Funds may be debited from your account on 
the same day the payment is received. Your 
original check will not be returned. If you 
do not wish for your check to be processed 
electronically, please contact our offices at 
877-624-4480.

  directions for payMent of proceeds

  replaceMent questions

 6. 

 7. 

Will this cause any existing insurance or annuity to be replaced? q Yes   q No    If yes, list company and policy #_________________________

available plans

q Single Pay
q 3 Year Pay
q 5 Year Pay
q 10 Year Pay
q 20 Year Pay
q Annuity (over age 99)

Proceeds are to be paid to ___________________________________________________ (Funeral Firm) to secure the Funeral Firm guarantees 
stated in the Prearrangement Agreement.  These directions may be changed at any time before the funeral is provided by giving written 
notice to our Executive Office.  If the named Funeral Firm does not provide services, proceeds will be paid to the beneficiary. 

BENEFICIARY (other than Funeral Firm): _______________________________________   RELATIONSHIP: ______________________________

 *pac authoriZation to My BanK10.
I authorize the payment of debits drawn on my checking account payable to Lincoln Heritage Life Insurance Company, provided there are sufficient funds in said account. I agree that if any such 
debit is dishonored, the financial institution shall be under no liability in the event the dishonored debit results in forfeiture of insurance. This authority shall remain in effect until revoked by me 
in writing and until you actually receive such notice of revocation. I request that the withdrawal of payment be made on the _________ (1-28th) day of the month. Must include a voided 
check.

payment mode

q pac Monthly *
q Monthly
q Quarterly
q Semi-Annual
q Annual

Face Amount Payment Amount Payment Today

Single Pay $ $

Multi Pay $ $ $

Total $ ____________ Total $ ___________

face and payment amount information

Multipay Plan: If NO on question 1 and YES to any other health question, death benefit will be limited. If YES to question 1, modified Single Pay is available.

X

______________________________________________________
Signature (as it appears on my bank records) Joint account signature (if required)

______________________________________________________X

_____________
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 CERTIFICATION OF FLESCH READABILITY SCORE 
  

Arkansas 
 
 
I certify that the forms listed below achieve the following: 
 

(1) The text achieves a minimum score of 40.1 on the Flesch reading ease test.  
(2) Except for specification pages, schedules and tables the forms are printed in not less 

than ten (10) point type, one (1) point leaded.  
 
Policy Form(s):   
             
                    APP GP 10 AR – Enrollment Form for Group Life Insurance  
  
    
    
 
 Lincoln Heritage Life Insurance Company 
 
 
 
 

                                                                             
              

______________________________________ 
Sally Roudebush 
Assistant Manager, Compliance Department 

 
 

October 1, 2010 
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